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pericardium, give a free exposure for attacking tl’ie, posterior surface 
of the heart. It should be placed in the fourth or fifth interspace, 
according to the situation of the wound. Division of the fourth or 
fifth rib would add much to the extent of the exposure. Moreover, 
the duration of the operation would be considerably shortened. 

A Contribution to the Study of Cancer of the Rectum. — Martin Du 
Pan (Revue de Chirurgie, August 10, 1906) concludes that sedentary 
occupations, habitual constipation, hemorrhoids, and traumatisms 
have not the importance generally accorded them in the etiology of 
cancer of the rectum. Its development is much more rapid before 
forty years of age than in advanced age. Its insidious origin is one 
of the principal obstacles to the improvement of the final results from 
operation. Early diagnosis is rare. It will be more common, and the 
operative treatment more beneficial, when physicians generally follow 
the practice of digital examination of the rectum in all troubles of defe¬ 
cation. In the author’s statistics the average duration of life in most 
patients not operated on is twelve months; in those subjected to radical 
operation it is fifty-six months. The height of the cancer, the presence 
of indurated glands, adhesions to the prostate or vagina are not con¬ 
traindications to extirpation of the rectum. Immobility alone is an 
absolute contraindication. A preliminary colostomy should be avoided 
if possible, and should be employed only in cases of ileus so grave as to 
put the life of the patient in immediate danger. The coccygeal opera¬ 
tion of Kocher consists of a posterior incision in the median line, with 
resection of the coccyx. It is the method of choice for the removal of 
tumors of the ampulla and superior part of the rectum. The best 
treatment of the upper cut end of the intestine is to fix it at the anus, 
with or without invagination in the inferior end deprived of its mucus 
membrane. The circular suture of the two cut ends should be aban¬ 
doned, because of the great danger of infection. The peritoneum, 
however, should be sutured as exactly as possible, after fixation of 
the intestine, and drainage should be avoided. When infection appears 
the wound should be opened at once and irrigated. The author’s 
mortality was 14.58 per cent., and was favored by the use of ether 
instead of chloroform. Local recurrences operated on survived in 
39.7 per cent, of the cases. Careful watching of the patient after opera¬ 
tion is, therefore, important to detect recurrences, as they rapidly 
become inoperable. Immediate hemostasis, as complete as possible, 
and the avoidance of denuding the neighboring bone, are important, 
in order to avoid vascular metastases and cancerous adhesion to the 
bone. 


Wound of Thoracic Duct; Ligature; Recovery. — Fullerton (Brit, 
Med. Jour., June 16, 1906) says that during the removal of tuberculous 
glands on the left side of the neck the thoracic duct was ruptured. 
On sponging away the escaping opalescent fluid the open mouth of 
the ruptured duct was seen and immediately caught with an artery 
clip. The duct on the proximal side of the ligature immediately be¬ 
came distended and seemed ready to burst. The distal end was found 
but did not allow the escape of fluid. It opened by three smaller 
vessels into the internal jugular vein. It was ligated, the wound closed 
with drainage, and during the hitter dressings no fluid escaped. The 
patient recovered. 
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From a study of the recorded cases the dangers would appear to be: 
(1) Entrance of air into the veins; (2) rupture of the distended duct on 
the proximal side of the ligature; (3) inanition from draining away 
of the chyle; (4) possible dissemination of tubercle from entrance of 
the organisms into the torn duct. The treatment consists in occlusion 
of the torn duct by ligature, clamps, or packing, and keeping the patient 
quiet on a low diet to limit the pressure in the obstructed duet. 

Concerning Ligation of the Renal Artery and Vein.— Junuano ( Annales 
ties Maladies Organcs (lenifo-Urinciirex , June 15, 190(1) says that from 
the result of experiments on three rabbits and two dogs, he concludes 
that complete arrest of the circulation in the renal artery and vein 
so interferes with the nutrition and function of the kidney that a nephrec¬ 
tomy should be done. The collateral circulation is not sufficient. 
The renal epithelium undergoes necrosis and is replaced by cicatricial 
tissue, the necrosed material being absorbed and producing a toxic 
effect on the organism. This noxious effect is increased when the 
organism is in a condition of lessened resistance, as from a lesion of 
the renal vessels, from the hemorrhage which ensues. Besides, the 
injuring instrument may introduce infection, which in the area of degen¬ 
eration finds a propitious field for development. 

Etiology and Treatment of Oblique Inguinal Hernia.— Murray (Brit. 
Med. Jour., June 10, 1906) concludes that the main factor in the 
causation of the hernia is the presence of a preformed sac and a 
patent funicular process. Whether the bowel will or will not enter this 
funicular process depends, primarily, on the size of the opening at the 
internal ring; and secondarily, on the strength of the muscles guarding 
it. J'he only satisfactory treatment is by operation, and the earlier 
the better. The essential point is to obliterate so completely the sac 
as to render the peritoneal surface free from any dimpling or depression. 
The divided aponeurosis of the external oblique should be subsequently 
united by overlapping, for the inguinal canal is thus narrowed, length¬ 
ened, and its original obliquity restored. 

The Treatment of Cancer of the Stomach. -Robson ( Lancet, August 
IS, 1900) says that there were 19,607 deaths from cancer of the stomach 
in England and Wales during the years 1901-4. 5 per cent, ran their 

course without local signs. Exploratory incision is the only reliable 
diagnostic resource in a considerable proportion of the cases. lie 
advised that it should be done in a suspected case, if repeated examina¬ 
tions of test meals show diminished digestion and a diminution of 
free hydrochloric acid and the presence of lactic acid. In 59.3 per cent, 
of gastroenterostomies for later cancer, the long history of painful 
dyspepsia suggested the possibility of ulcer preceding the malignant dis¬ 
ease. This is an additional incentive to the earlier surgical treatment 
of rebellious ulcers. Inflammatory masses about an old ulcer may 
so continue to obstruct the pylorus as to cause death. A gastroenter¬ 
ostomy sometimes causes a cure. Gastrostomy and jejunostomy for 
irremovable growth at the cardiac end of the stomach, in a fair proportion 
of eases, leads to great prolongation of life, while in thirty cases operated 
on by Robson there was only 5 per cent, mortality. 

The good results from gastroenterostomy in irremovable pyloric 



